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Cormim. Amdt.

by deleting all language after the snacting clause and substituting instaad the following:

SECTION 1. Tennessee Code Annotated, Section 68-1-1103, is amended by adding

the following as a new subdivision:

Develop educational literature to inform the general public of the risks and

prevalence of sieep-related deaths and sudden infant death syndrome (SIDS) that may

iead to the possible means of prevention of sleep-related deaths and SIDS, and make

such literature available on the department of health's webs'ete.

-SECTION 2. This act shall take effect upbn becoming a law, the public welfare requiring
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AMEND Senate Bill No, 1728 House Biill No, 1551*

by deleting the amendatory language of Section 1 and substituting instead the féllowing:
An amendment to the existing TennCare || waiver shall be submitted to the
federal centers for medicare and medicaid services imposing reasonable work
requirements upon able-bodied working age adult enrollees without dependent children

under the age of six (6), and, if approved, the amendment shali be implemented,
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AMEND Senate Bill No. 2494 House Bill No. 2262*
by deleting subsection {b) in the amendatory language of Section 1 and adding the following:

(b) Notwithstanding any other law, any funds that become available to the department
for family plénning programs, in excess of funds needed to operate family planning programs in
county or district health departments, must be awarded to eligible entities in the following order
of descending priority:

(1) Public entitieé that provide family planning services, in'ciuding state, county,
and local community health clinics and federatly qualifled‘heai-th centers; and |

(2) Nonpublic entities that provide comprehensive primary and preventative care |

services in addition to family planning services.
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